MISSOURIDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B83=0539500
DIPARTHEHT or Punl..lc HEALTH AND WELFARE 984 . B T
%%.:a,{sm? AMENDED d Ren-mnlion Distriet No. ______318—-Primurv Registration District No, _lms.___“ gi s No. i 4 STATE FILE NumBER .
—;b_l.j['a'cngﬂﬂ]_ U THbH3 2. USUAL RESIDENCE (Where deceased llved. oIl instilution: Residence before
/s COUNTY = 5TAa1e Illinoise. county g: deiuion;
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY : Insicte Limity

YOWN St. Iouls 13 days own East St. louis Yo @ Mo

<. :‘lg.épﬁwEogF {If NOT in hoepital, give location) Inside Limity d. :I;'I!JERET {if outside, glve location} Retida on Farm
wsriunon Sty  IRRd gk idfide Bock Yoy No ) " 6108 Laura R No X

. WAME OF DECEASED First Middle Laat 4. DATE M D Yoar

[ype or print) Flossise KHae Drury o' October 3 1983

DEATH

. SEX 4. COLOR QR RACE 7. MarriedX] Never Married {J [8. DATE OF BIRTH | 9 AGE (leat birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Female ¥hite Widowed [ Divarced [] 5-6-1014 49 Momh-l Days Hours l Min.

- USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY

ﬁning mosat glg#agéih, even if ratired) VA MHD// ?EE Mﬁw‘ ﬁjﬂ l

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND DR WIFE

/4/49H.Z'a ;I'LL £ Y @ontf/j’(naw Thomus Micheel Drury

15. WAS DECEASED EVEW IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. |17, INFORMANT Addrans

Yeu, M%ﬂ_ﬁmwn) ’(lf yes, qi\::v:or dates A omas @EU £y E‘fz AOV" Jj/

19. "CAUSE OF DEATH (Enter only one cause Ber Tirs® YOI (@), D), anNg [Th INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . J }MZZ«WM - »«.42%,
Conditions, if any, DUE 10 (b) ﬁ’ @L/ oa,M .

which gave rise to ﬂ

shove cause (a2}, /

atating the under- ,}(

lying cause last. DUE TO ic}

PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART U1 If decessed 'was  female wm
disease conditian given in PART I {a} there a pregnancy in last 90 days.

’_ﬂ Yau ‘ ﬂNui O Unknown

1%. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natre of injury in PART | or PART LI of Item 18.)
PERFORMED? O ] O
YEX] NOO

20¢. TIME OF Houwr Month, Day, Yesr
INJURY am,

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, oHn:n bldg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased frw\_%/ 3‘ /?bf to octOber 3' 196:2',,.1 last sgw m‘”“ on octObex' 4:’1 '; ;Z:E

Death ocourred at__ar= 8:08 AN m on the data stated abave, and to the best af my knowledge, from the causes stated.

V5 300
Rev. 4/ 59

1

2812¢7
"

[DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

. 1755 S. Grend Blvd, /0-

2
23b. DATE “%3c. NAME OF CEMETERY OR CREMATORY 23d, LOCA'I;N {City, town, af co'.-7 {State)
1 Rpis

avip /d/ﬁ/'z MQ}\H‘A‘-—“‘A Ul/p
73, PUNERAL DIRECTOR 7 ADURESS 35, DAJE RECD. BY LOCAL REG. | 28. TRAR g SIGNRFURE
Nl AN o A e N AT

{Licensad Embalmar’s Statermant on Reverse Side)

or title)

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

o .
| hereby certify that the body whose namé' is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.__

working under my personal supervision. Z /// 5 2
Student Sngned

Signature of Student Embalmer
Licensed Embalmer No. }y‘/‘?‘?/

P. Q. Address Z@q W

iz %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds:for revocation of license).

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above.




